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In the crazy pattern of modern living — with plowed-under po- 
tatoes — free services — too many people trying to ride the gravy 

train; Tinstaafl has the only answer. 

He has the answer in the dental business too. You know that 

there are labs who offer cut prices, tremendous FREE services at no 
charge to you. Get that no charge! 

Let's see what Tinstaafl says: Every letter of his name means 

a word — 

“There Is No Such Thing As A Free Lunch” 

Remember Tinstaafl when someone offers you that cut price, 
extra, extra service FREE! 

We offer Better dentures, Excellent service, at Sane prices and, 
of course, with Ticonium. That spells the BEST. 
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HOW IT GOT THAT WAY 
Prof. Theobald Zwiggmore, 
uagmire College, 

U.S.A. 

Dear Baldy: 

I ine my surprise at seeing your name in the Poker Junction 
Ace High the pork day onion about this 55-cent dollar we 
are now enjoying. I see by this press — that you are still 
— at explaining things, Baldy. Like the time I made the jail 
ouse after you pushed over Toroni’s peanut-stand Halloween 

of ’37. And Toroni gave you a peck of peanuts for helping him 
set it right again. 

As an old classmate who knew-you-when, I hope you won't 
mind if I observe that your explanation about the Seenes dollar 
is just about as glib as the double-talk you gave Toroni sixteen 
years ago. You say a lot, but it doesn’t square with the facts. 

Economics always was too much for me. About all I can do is 
7 problems like: If you have an apple and give me half of 
it, I get the wormy part. 

Even so, I think I know a thing or two about a dollar. I had 
to learn the hard way by parlaying a broken down dental 
tice into a pretty fair income in Poker Junction. What I've found 
out the last five years you don’t even mention in your learned 
discussion. As a matter of fact, Baldy, you've overlooked one of 
the most important factors which should enter into any out- 
givings on inflation and the 55-cent dollar. 

This oversight of yours reminds me of the time you smacked 
old Prince a good one on his rump, but you f to hitch him 
to the m first. You may recall you sailed out over the dash- 
board injured your sacroiliac when you landed on your nose. 
It seems to me you might get your facts properly hitched now-a- 
days before taking off in the papers, because there’s a lot more 
involved this time. We're all doing a nose dive through ignorance. 
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EL september 1951 

At any rate, Baldy, I’m talking about taxes. Did 
you forget them, or don’t you think you pay any? 
You wouldn't be the first person who thought it was 
two other fellows who were paying the govern- 
mental freight. 

Just for example, consider what happened to the 
$6,000 left me from my dental practice after paying 
a receptionist, buying supplies, keeping even with 
the landlord, and settling all business taxes. And 
believe me, business taxes alone help to cut a person 
down to size: 

My year’s net income (according to Form 
1050 and my signature under oath) ........ $6,000.00 

5,263.96 

5,188.96 
City sales tax (even Poker Junction coun- 

25.00 
5,163.96 

Gasoline tax, federal and state .................... 162.50 
5,001.46 

~ 4,997.06 
Realestate tax on home 187.45 

4,809.61 

4,777.51 
Tax on cabin site at Lake Sandy (high 

taxes keep me too poor to build) ............ 9.25 
4,768.26 

4,757.26 
Telephone tax (home only) ........................ 21.39 

4,735.87 
1.56 

4,734.31 

4,683.21 

4,654.01 
Liquor tax (strictly medicinal) .................. 139.00 

4,515.01 
Personal liquor purchase permit (out-of- 

2.00 
~ 4,513.01 

Federal tax on matches (to discourage 
small kids playing with them) ................ 1.30 

4,511.71 
Tax on light bulbs (for a little more light 

on the 55-cent dollar) .................., Sesccealbiss 2.10 
4,509.61 

Federal tax on railway tickets (honey- 

4,434.61 
Tax on new typewriter (for Mary) ............ 7.10 

4,427.51 

Tax on new refrigerator 

Tax om theatre 31.0 

Cabaret tax (New Year’s Eve only) .......... 7.0 

Ante Heense tak 25,80 

4,278.35 

Tax on shotgun and shells ........................ 7.63 

l 

Hunting permit stamp (no ducks) ............ 

Luxury tax (other than separately shown; 
even when I proposed to Mary, the gov- 
ernment cut itself in on the ring) ............ 110.00 

Miscellaneous hidden taxes, such as pro- 

cessing taxes, excise taxes, and other 
taxes deeply concealed in consumer 
rices, but exclusive of such taxes above 

itemized. (Low estimate) 711.4 

Federal sales stamps on bonds (bonds sold 
to get money to pay income tax) ............ 

Maybe I’m not too sharp on economics, but if my 
arithmetic isn’t off, $3,300 is exactly 55 percent of 
$6,000. And that, for my inflated dollar, is how we 
have a 55-cent dollar today. 

Your old chum (p) 

Poker Junction, U.S.A. 

Editor’s Note: 
Dr. Fallguy was assisted in preparing his letter by 

the tax authority and business counselor, Harold J. 

Ashe. 
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letter by 
arold J. 

A Timesaving 

Deciduous Crown 

Technique 
by William Poindexter, D.D.S. 

Are you interested, Doctor, in saving some chair- 
time in placing restorations in the mouths of your 
child patients — restorations in those teeth which 
are badly decayed and about which you have doubts 
that a large filling will stay any length of time? 

Placing a large*permanent filling for a child offers 
roblems we are all no doubt familiar with: The 

child is restless and can’t hold his mouth open long 
enough to enable us to work except in spurts; ex- 
cessive saliva in the child’s mouth makes working 
difficult; and the deciduous tooth itself creates 
another problem in that care must be taken not to 
go too deep in cutting retention into the cavity 
preparation, because of the close proximity of the 
pulp chamber and the large size of this chamber in 
the crown of the deciduous tooth. So how can we 
handle a situation of this kind in order to do what 
is best for the patient, to cut down our operating 
time, and yet insure maximum success in our results? 

Here is the answer. In 1949 a new technique was 
introduced in this country, a technique which in- 
volves the use of aluminum crowns for all deciduous 
teeth. The technique was avidly received by dentists 
in all States and used with a great deal of success 
since then. Now let us see what this technique is 
and how these crowns will restore a badly decayed 
deciduous tooth. 

Technique Described 

For the sake of simplicity, let us choose a badly 
decayed lower deciduous first molar, one with decay 
on the mesial, distal, and occlusal surfaces of the 
tooth. The first thing I do is, with a safe-side disc, 
make parallel mesial and distal slices on the tooth 
down to about one millimeter of the gingiva. No 
retention grooves are necessary on top of these slices. 
Then, with a diamond wheel or stone wheel, remove 
about one millimeter of enamel from the occlusal 
surface or top of the tooth, just enough to take the 
tooth out of occlusion or contact with the upper 
Opposing tooth and to allow for the bulk of the 
crown in between when cemented. Next, with a dull 
round bur or a spoon excavator, clean all the decay 
from the cavity and sterilize the cavity with what- 
ever you are accustomed to using. Now, dry the 
tooth and isolate with cotton rolls to keep it dry. 
Then choose an aluminum molar crown which will 
snap onto the tooth and hold firmly in place with- 
out cementation. Choosing one which will do this 
should not be difficult, as the crowns come from the 
dental supply house in shapes and sizes for all cases. 
Once you are certain the crown fits snugly enough, 
‘lip it from the tooth, mix and place cement both 

in the cavity and crown. Seat the crown and let the 
patient bite into occlusion while the cement is set- 
ting. Finally, chip off all dry, excess cement around 
the gingival margins, and polish the occlusal surface 
of the crown with a plug-finishing bur. The patient 
is then dismissed. 

Of course, we've described the technique for 
restoring a posterior tooth, but it is basically the 
same for the anterior teeth except that the results 
are not quite as good from a standpoint of esthetics. 
However, the technique proves itself in the merits 
of the crowns. They are strong, so that the proper 
height on the occlusal surface of the tooth is main- 
tained. They do not irritate the gingiva, are not 
affected by mouth solutions or mercury, do not tar- 
nish, and are very durable, standing the strain of 
sticky and hard foods. 

Three Important Results 

What are the results to be expected in using this 
deciduous crown technique? First, it cuts down the 
dentist’s chair-time for a given operation. Second, 
it eliminates the necessity of a patient’s returning to 
the office to have a lost filling replaced, which some- 
times happens even when the dentist is the most 
careful of operators. Third, the patient is better 
satisfied, and has more confidence in the dentist be- 
cause the work is not only economical (each crown 
costs the dentist about thirty cents, and I charge 
the patient approximately the same for it as I would 
for a large filling) but is also permanent — that is, 
until the deciduous tooth is lost by natural causes. 

I finished one for a youngster the other day. As an 
example of what children think of the crowns, as 
soon as my young patient was out of the chair he 
headed proudly for the reception room to show his 
mother his shiny, new crown. So, if your patient is 
pleased, the battle is half won. 

“He doesn’t look like a kind, gentle old man to me — 
he’s a killer if | ever saw one!” 
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by Maurice J. Teitelbaum, D.D.S. 

| NOTES AND NEWS | 

The AMERICAN DENTAL DIRECTORY lists 
86,876 dentists in the U. S. .. . At present, dues 
are not waived for members of the A.D.A. called 
into the service . . . The University of Pennsylvania 
has a research grant for “improvement of methods 
of removal of stain from teeth” . . . Reports from 
wartorn countries indicate a reduction of dental 
decay among persons on so-called deficient diets. In 
fact, studies show that among a group of well-fed 
American children there was more decay than 
among a group of undernourished children in 
India. The conclusion drawn is that although good 
food may keep the body strong it does not neces- 
sarily prevent caries. . . . According to the latest 
ag: on Social Security, dentists favor it 53 to 47. 
t is interesting to note that in a regional break- 
down those in the East were more inclined to be in 
favor of social security than those in the West. Why? 
Well, the answer seems to lie in the Department of 
Commerce reports of 1948 dental income, which 
show the highest dental income in the following 
order: (1) Pacific Coast, (2) Southwest, (3) South- 
east, (4) West Central, (5) East Central, (6) Mid- 
east, and (7) New England. 

| INCI-DENTALS | 
Nearly 40 percent more women than men receive 

dental treatment in the United States, according to 
a survey by the A.D.A. It’s the same old story, 
women just can’t resist the opportunity to open 
their mouths. 
An Englishman was arrested recently for fitting a 

cow with dentures so that it would bring a better 
price. Time was when the other end of the cow was 
more important. 

If you’ve ever wondered whether Americans have 
enough money for important things like dental care, 
just take a look at these figures: Spent in one year 
on liquor, $8,700,000,000; on horse races, $6,000,- 
000,000. Imagine what the human races could do 
with $6,000,000,000! 

A British medical authority has announced that 
toothaches would soon be cured by radio waves, 
No word as yet has been heard from the television 
industry. 

| PRACTICE POINTERS | 

Dirt Developing on Your Developing Solution? 
Troubled with scum collecting on top of your 

developing solution? Use some blotting paper or an 
absorbent paper towel to skim off the surface dirt. 
To avoid this scum from forming, be sure to keep 
your tank covered when not in use. 

Feeling Low about Lower Lingual Injections? 
To inject in the lingual area of the lower teeth, 

if you have the patient put his tongue against the 
roof of his mouth the floor of the mouth will be 
raised and you will get better access to the site of 
injection. 

A Tip on Taking Pictures of Tiny Tots 
Deciduous teeth in a two- or three-year-old can be 

more easily X-rayed if you use half of the standard 
size film. Cut the film packet in half and bind the 
cut edge with adhesive tape. Do this in the dark 
room to prevent fogging. 

Hitting the High Points 

To extend the life of your engine belt and keep 
it from fraying, wash it in soapy water every month. 
... To keep a mix of zinc oxide and eugenol plastic 
for longer periods of time, keep it enctenell in a 
celluloid capsule. .. . Try running dental tape over 
the interproximal margins of your amalgams to get 
a more perfect finish. .. . Flame the tip of your 
amalgam carrier if it is clogged. The heat will cause 
the material to drop out. . . . If your denture 
patient keeps gagging, the denture may be too long 
or too short or there may be insufficient pressure 
at the posterior border. 

GAGGING 

Did you hear about the patient who slept with his 
face in his pillow all night and then complained to 
his dentist about feeling down in the mouth? 

True Story: About 2 A.M. on a cold winter night, 
a patient called up her physician and asked him to 
come over to her house immediately. “What is the 
trouble?” the awakened physician asked. “I have 
a terrible toothache,” the woman replied. “My dear 
—_, said the physician, “you need a dentist, not 
a physician.” To which the patient answered, “Yes, 
I know — but I just hated to call a dentist at this 
hour.” 

Dizzy Dentistry 
(Some free translations of familiar dental terms) 

Canine eminence ...................... Dog with a pedigree 

Vasoconstrictor .................... What kind of a snake? 
Haircut prices 

Roentgen rays .................. The ceiling on rent is 
Small abutment ...................... Two and a half rooms 
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by Hiram Snitch, D.D.S. 

This is all about dentistry. I do not mean I am 
going to tell all about dentistry. There isn’t that 
much space available. But this article is concerned 
entirely with dentistry, despite what some may think 
after reading it. 

But there is dentistry — and dentistry. This article 
deals with the kind practiced in the wide open 
spaces. Of course, you may argue that all dentistry 
is practiced in the wide open spaces, but this is a 
special variety and calls for a highly specialized 
knowledge of how to meet unforeseen events. 

Many city practitioners—like myself—having 
passed their ninety-sixth birthday, decide that the 
wear and tear of doing interior decorating for 
dainty dames is getting to be too much for their 
blood pressure. When the old pump starts to sound 
like an African drum, their eyes and ambitions turn 
towards pastoral scenes, and they come to the con- 
clusion that a bucolic life is to be desired. To these, 
then, I would impart wisdom—having been through 
the mill myself. 

To begin with, a degree in dentistry is a useful 
adjunct to keep John Law from moving in on you. 
A graduation certificate from some well-known in- 
sane asylum is also a help — though not necessary. 
Why? Read on, my friend, you'll see. 

A dentist coming to a small town must be pre- 
pared to officiate at functions — formal and infor- 
mal. Everyone knows what a formal function is. 
Let’s look at some of the others; on a man’s ability 
to handle these situations with decorum hangs his 
chance for eating regularly. 

We dentists are accustomed to telephone calls 
at all hours when emergencies arise. These calls 
usually come when we are partaking of a meal, or 
are seated comfortably upstairs reading the news- 
Paper. 

Things That Fly in the Night 

_The other night the phone .clanged and an ex- 
cited voice asked, “Doctor, can you come over right 
away?” Then the line went dead. Fortunately, I 
recognized the voice as belonging to an elderly 
widow living alone on the far side of town. 

This was quite obviously an emergency which 
called for quick action. So I grabbed the little black 
bag—the one which contains all my “hurry up” 
equipment, from a tow rope to a can of rat exter- 
minator, with some forceps thrown in to make 
weight — and rushed out to render what assistance 
@ country dentist might. 

Getting ready for an emergency 

The widow met me on the porch. “Doctor,” she 
uavered as I heaved myself and the black bag 

through the open door, “there’s a bat flying around 
in the cellar, and I’m afraid to go down to fix the 
furnace.” 

This really was an emergency. And I had been 
thinking it was something unimportant, such as an 
aching molar. Tearing open the bag, I seized flash- 
light and club, then stumbled down the rickety 
stairs. The next half-hour was spent in a labyrinth 
of ash cans, piled-up wood, cobwebs and spooky 
shadows. 

Of course, there was method in my madness, and 
hope ran high. Many times I have heard of folks 
finding jugs filled with money — or just plain jugs 
period — tucked away in some forgotten cranny in 
a prehistoric cellar. But luck was against me. There 
was no jug. 

At long last I arrived at the surface — minus the 
bat — and sober as a judge. Anyhow,.I found the 
jug was upstairs all the time. A sample washed the 
dust out of my throat so I could breathe, and I 
returned once more to the nether regions to fix the 
furnace myself. Then, as the famous Mr. Pepys was 
won't to remark: “And so to bed.” I never did dis- 
cover if the bat was leering at me while I performed 
my good deed. 

At this point I’m going out on a limb to make 
the statement — even at the risk of being called a 
liar — that all the events chronicled have actually 
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. \ like you better if you let them diagnose their own ju 
. x “4 \ \ cases and all you do is carry out their directions, br 
Ke ».'. That makes them feel big, and it gives you an out, gu 

th 

If you have a hobby, keep it a dark secret. I was 
foolish enough to admit that one of my hobbies js 
refinishing antique furniture. And then one day the 

phone rang. “Doctor,” said a voice (most of them 5 
call you ‘‘Mister,” but the better educated class will tl 
deign to apply the “Doctor” handle), “will you drop ol 
around to the house, please?” th 

So the little black bag was snatched from the 
corner and the old war horse was on his way. The d 
lady ushered the black bag into the dining room, n 
“I've been told you're an expert on refinishing I 
antiques,” she said brightly. “What would you ad- 
vise for this old chest?” 

I was about to suggest a reducing diet. But on I 
glancing around the dimly lit room, I saw another 
antique hiding among the shadows and concluded 
it was the chest which was meant. 

Photography is a wonderful hobby too — for all 
“No bats down here, lady” your friends. 

“Doctor, I just finished a roll of films. Will you 
develop them for me?” (What they really mean is 

happened in the village which we shall refer to 
ie merely as Bunghole, in the State of Collapse. So for See.”) 
aL you will see that the man who would practice cow- That sort of stuff doesn’t put any jingles in your 
iE pasture dentistry should have an air of savoir-faire, jeans. But you can get a lot of fun depicting your 

devil-may-care, or who-gives-a-damn. And now on neighbors, if you work it right. 
with the story. The high spot in my photographic career came 

; one day during a wedding. I bunged off a large-sized 

Another very necessary piece of equipment for 
the rural ivory expert is a knowledge of psychology, 
and the ability to keep his feet on the ground (in- 
stead of applied with force and direction to some 
tempting rump). 

Take for example the patient with the bovine 
countenance who presented me with an acute 
cellulitis. Although the snag was soon under block 

| anesthesia, which was so profound no amount of 
percussion produced even the flick of an eyelid, 
every time the forceps approached she set up such 
a yammering and bellowing she had to be referred 
for general anesthesia. She was told to go to the big 
city and get gas to relieve her ills. 

This would end the matter, so most people would 
think. But it didn’t. About the time the sun poked 
his snoot above the horizon next morning, she called 
the office to know if she was to bring the gas out 
with her! What would you do in a case like that? 
Tell her to take a swig of ethyl, then light a cigar- 
ette? Don’t do it. As sure as the swallows come back 
to Capistrano, she'll come to your office and want 
a demonstration. 

A very important thing to keep in mind when 
you go rural is never, never admit you know any- 
thing about anything except what goes on in the 

| oral cavity — and not too much about that. They 
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their own ‘ust as the groom was to place the ring on the 
lirections, bride’s finger. I nearly sy: gene a stampede. I 
u an out, ess the sightseers figured if she would give with 

that kind of light when he merely touched her, 

what would she do when he kissed her! 

ret. I w 
1obbies Commando Stuff 

e day the The possession of offensive weapons may be a 

of them source of satisfaction to you — but watch out that 
Class will they too don’t backfire. A sweet old thing phoned 
you drop one day. “Mister,” she said, “I’ve consulted with 

the constable — 

rom. the About this time I began to wonder what I had 

vay. The done. There had been plenty of provocation, but 
1§ room, no actual completion of sticky homicide, as far as 
finishing I could remember. 

ae But the lady was rambling on. “The squirrels are 
simply tearing my house apart, and the officer told 

a me to see if you would shoot them.” 
an 
ncludal See what I mean? If you possess anything from 

a sling shot to an eight-inch howitzer, you're Joe 
when the neighbors need some pests exterminated. 

- for all In this case my caller was informed that the 
squirrels held a barn dance in the loft over the office 

Vill you every Saturday night. There was no time to shoot 
mean is them, much less to engage in commando raids on 

adjoining property. 

im your Patients with Tails 
1g your 

Some years ago I wrote a book on man’s best 
friend (dogs). Even that is a chicken which has 

r came come home to roost. Sprinkled among the derelicts 
ze-sized of suffering humanity in the reception room is a 
church frequent canine patient. Advice is sought on all 

branches of veterinarian science, from treating ear 
canker to whelping the first litter. The last obstet- 
rical patient was a charming little daschund lady; 
and judging from the puppies which are now run- 
ning after cars, the advice given must have been 

One morning recently there came a pounding on 
the front door before the office was open. “Is Mr. 
Snitch in?” inquired the thumper. 

“Yes,” said my assistant and wife. “In — bed.” 

“Well,” said the early bird, “my dog roused out 
askunk last night. What will I do with him?” 

By this time the effluvium which was creeping u 
the stairs from the open door had brought with it 
4 ee of wakefulness. “Bury him!” I shouted 
_. “And shut that blasted door before I suffo- 

Odds and Ends 

One day an old buck came into the office with a 
Month's growth of fur on his jowls. He looked like 
a shaggy sheep dog. As I stared and wondered, he 
femarked quite casually, “I’m a wild looking old 
Pugger — but I'm really quite tame.” By the time 

§0t my wind back, he had his mouth open and 
Was ready for business. 

Among the little chores which keep country 
dentists out of mischief is putting their priceless 
thoughts on paper. Sometimes that’s a good idea. 
One thing sure, it’s bound to pay off — one way or 
the other! But if you’re smart, and you really must 
write, take the advice of an old-timer who learned 
the hard way. Use the first name which comes into 
your mind, but never your own! 

From all this it’s quite obvious that any man who 
hides his light under a haystack must be prepared 
for any eventuality, and must always keep his inner- 
most thought strictly innermost. 

By this time I’ve given away most of the secrets 
of how to get three squares a day out of a small- 
town practice. But there’s one which I’m not divulg- 
ing. Please don’t ask me how I get all those things 
into my emergency bag! 

Prayer for a Dentist 

Fellow dentist, while you’re working, 

Scaling, grinding, filling, jerking, 
Praying that you may endure 

Till, like me, you get to tour 

Out to view “wide open” spaces 

(And I don’t refer to faces!); 

In between bicuspids, spare 
For me one hard-bitten prayer: 

Pray that this time I may take 

A perfect trip that will not make 

Me think of what I see all day 

When I cannot get away — 

Roots and fissures, plates and gums, 

Tonsils, tongues, and breakfast crumbs! 

Pray I veer to north or south of 

Rivers I have seen the mouth of; 

Craters red, with shrunken ridges, 

Crevices and rocking bridges; 

Waters that, saliva-like, 

Threaten to o’erflow the dike. 

Pray the fish I cast my hook at 

Has no teeth that I must look at; 

And the bear I shoot to kill 
Has no cavities to fill. 
And pray when I must celebrate 

My Last Long Journey, at the Gate 
St. Peter may bring starred renown to me — 

But never, never mention crown to me! 

Helen Harrington 

Page Seven 



| 

KEY TO PHOTOGRAPHS ABOVE 
Case 1 — Replacement of four jacket crowns. 

Case 2 — Six-tooth anterior bridge. Cuspids are thim- 
ble crowns and supplies are pontics. 

Case 3 — Four-teeth bridge. Central-thimble crown 
cuspid three-quarter cast crown. Steel's 

Case 4 — Jacket crown preparation and jacket crown 
supplied. 

Case 5 — immediate denture case. Done in 1940 when 

“Good morning, Miss Haversham,” the dentist 
greets his assistant. “How many patients do we have 
today?” 

“I'd say about fifty, Doctor. They're in the en- 
velope on your desk.” 

The future — from which this dialogue has been 
gleaned — will not be peopled by individuals, but 
by “cases” a half hundred of which take up less 
space than the magazine the reader holds in his 
hands. The young lady was merely referring to sets 
of color —— of patients’ teeth. It is entirely 
within realm of probability that so-called run- 
of-the-mill dental diagnostic work may be accom- 
plished photographically in the near future. 

In fact, it’s now being done in certain branches 
of the armed services. This was recently pointed 
out at a meeting of the Washington, D. C. District 
Dental Society, by Rear Admiral C. V. Rault. He 
discussed a new camera apparatus developed as part 
of the for standardizing dental records for 
the armed forces, the Veterans Administration, and 
the Public Health Service. It required four years of 
research to complete the job. The resultant equip- 
ment has been described as consisting “‘of lights to 
illuminate the inside of the mouth and a mirror 

ment which shows all surfaces of teeth. 
Separate (color) pictures are taken for the upper 

lower sets of teeth. Another set of mirrors re- 
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flects a set of numbers into the camera field,} 
which the picture record can be identified.” 

This unit was tested on 250 sailors at the An 
costia Receiving Station. An average of less thani 
minutes was required for the three pictures of ead 
man. Eventually, two minutes should be am 
according to Chief Dental Technician Barney| 
Taylor, who did much of the development wo 
These picture sets will provide a complete full 
dental and identification record for each Navy ma 

Advantages of the Camera 

This camera set-up is merely a specialized aly 
tation of a recording system widely used in dem 
offices throughout the country. As Dr. Edwanl 
Ball of Cincinnati has stated: “It is difficult! 
remember exactly how a case looked a month@ 
so ago, but it is easy to know if a Kodachts 

Photographs D 

ee vulcanite was more in use. 

ie Case 6 — Four-teoth bridge. Three-quarter crown on : 
oe bicuspid and thimble crown in lateral posi- . 
Ae tion, but this lateral abutment happened to 

i be a@ cuspid malposed in lateral position. 

Steel's facings were used as supplied. 

oe Case 7 — Accident case. Two jacket crowns supplied. 

| 

| 

ae 4 | The camera stand with its lighting unit of twe No. | phele 
lights and the 150 watt projector for the spotlight diredly 
mouth. This unit gives a Weston reading of 200 or alew! 

of +-.8 at 25 seconds with Kodachrome A stop exposure 
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picture is on file.” Equally important is the fact that 
patients have even greater difficulty in recollecting 
the past state of their teeth. After several weeks’ 
treatment in which abcessed or badly decayed in- 
cisors have been replaced, the patient may forget 
his previous sad state of disrepair. Before-and-after 
photography serves to point out the vast improve- 
ment in his appearance. 

The camera can be a persuasive means for in- 
creasing patient good will and a legitimate means 
for building up a practice. Dr. George A. Good of 
Chicopee, Mass., reports on the economic value of 
photography. Over a period of years he has amassed 
a file of excellent before-and-after pictures. These, 
he states, “persuade many hesitant patients to have 
needed dental work done and influence them to 
pang high-quality dentistry because its desirability 
can be plainly seen.”” He makes the significant point 
that the camera is a useful time-saver. “Formerly, 

I found that before any treatment could be started 
it was necessary for me to spend considerable time 
explaining to each patient the procedure and ma- 
terial most suited to his case. Now, I can select from 
my files a case that nearly parallels any given con- 
dition in the patient’s mouth.” 

From the legal vantage point, reminding the 
atient via photography is an excellent means 
or avoiding unjustified law suits. One patient 
threatened to sue a Manhattan dentist for damages, 
mental distress, and sundry costs. She insisted that 
the wrong tooth had been pulled. The case was 
nipped in the bud by the photographs the dentist 
had taken on her first visit. They demonstrated 
uite graphically that the tooth she was lacking was 

the one that should have been removed. Needless 
to say, this case never reached the courts. The 
camera has pulled the legal rug from under more 
than one court-bound crank. 

It serves also in still another capacity. Many 
orthodontists have discovered the value of the 
rogue’s gallery-type of pictures —one view of the 
entire face and another of the profile. These assist 
in diagnosis and in planning corrective measures. 
In_ prosthodontia, views provide an 
authentic record of the patient’s natural features 
and serve as a valuable guide in building dentures 
that will reestablish facial contours. Before-and- 
after photographs are of obvious value to the 
patient immediately concerned since they demon- 
‘strate vividly how his or her appearance has im- 
proved. The photographs can later be shown to 
other patients with similar cases. 

Type of Equipment 

People tend to think of photography in terms of 
extremes — either it’s a Brownie or it’s the type of 
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External Enamel! (No etch) 
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Electron micrographs of etched surface and interior 
structures of human tooth. Polystyrene-silica 
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outfit a Life photographer totes about. Superficially, 

it might seem that ental photography falls into 

the latter category. Actually, dental photography 

on a budget is entirely practicable. 

A typical office set-up is illustrated in Figures 

| and 2. Dr. J. F. Cathcart, the user of the pictured 

equipment, notes that “for the average dentist who 

wants satisfactory results but does not wish to be- 

come involved in a maze of photographic possibili- 
ties, a 35 mm. camera of the single lens reflex type 

is recommended. These cameras range in price from 

one hundred to five hundred dollars.” 

Needless to say, other types of cameras are oqnally 

desirable, depending largely on the type of wor! 
being done. Briefly, the camera types and their 
applicability in dentistry are: 

The fixed focus type whose lens is set at infinity 
and whose shutter operates at one speed. The box 
camera of picnic fame fits into this category. On 
some of these the lens opening may be changed. 

0 X 
The “candid” type camera which uses 35 mm. 

film and has an adjustable shutter speed, variable 
lens openings, and means for focusing through 
attached or separate range finders. The object being 
photographed is generally viewed through a peep 
hole in the camera. The Leica, Argus, and a host 
of cameras, in a wide range of prices, fit into this 
category. 

The Rolliflex type of camera uses slightly larger 
film and has two lens systems, one for viewing, the 
other for recording images on film. These are 
equipped with adjustable-speed shutters, variable 
lens openings, and means for visual focusing 
through a ground glass viewer on top of the camera. 
Because of the dual lens system employed, the image 
recorded on film is also seen in the camera’s ground 
glass viewer. This does not hold true, however, if 
closeup lenses are employed over the film lens only. 

The single lens reflex camera employs an ingeni- 
ous mirror system whereby the image is directed 
through the single lens of the camera onto the 
ground glass viewer. When the picture is snapped, 
the mirror system shifts and focuses the image on 
the film. Thus, when close-up lenses are employed, 
the image seen in the viewer is the identical one 
that will be recorded on the film. 

All but the first type of camera can be and is 
being used successfully in dental photography. In 
all instances, the patient’s teeth are of major inter- 
est; hence, closeups are most common. There are 
many ways for obtaining such photographs with 
conventional cameras. A full-face picture is taken 
and enlarged photographically so that only the teeth 
are printed. There is a natural loss of clarity when 
even fine-grained film is blown up to such an extent. 
Another method is to use the types of extension 
tubes pictured in Figure 3. These allow the regular 
lens to be brought forward, thus enlarging the field 
by bringing the subject closer to the camera. To 
obtain pictures twice the actual size of teeth and 
inlays, the supplementary wide angle lens with 

n of 

(Fig. 3) 
1. A single lens reflex 35 mm. camera. 

ll. Supplementary wide angle lens with built-on extension attach- 
ment for individual tooth pictures. Picture is two times actual 
size of tooth and inlay. 

11 &1V. Attachment rings for extension tubes. 

V, Vi & Vil. Extension tubes that allow regular lens to be extended 
from the camera, thus enlarging the field by bringing the sub- 
ject closer to the camera but still in focus. Used instead of 
portrait lens. 

built-on extension attachment (Number II in Fig- 
ure 3) is employed. 

Accessory equipment need not be elaborate. The 
set-up shown in Dr. Cathcart’s office includes a. 
mount for the camera and two photoflood lamps 
plus a 150-watt spotlight which is directed on the 
mouth of the subject. These are all standard items 
available at moderate cost from the average camera 
shop. Processing and enlarging of photographic film 
should be farmed out to commercial laboratories 
with a reputation for good, professional work. The 
drugstore is hardly adequate for such film process- 
ing. If, as so often happens, photography becomes 
a hobby, its dual use in and out of the office will 
serve to increase the user’s skill and enjoyment. 

Motion Pictures 

To this point, the camera of which we have been 
speaking has been quite motionless. When cinema- 
tography takes over, the uses of the photographic 
medium grow. In some instances, especially where 
youngsters are being treated, the patient is diverted 
from the whirring drill by movies projected at eye 
level on a screen. This field has not as yet been fully 
exploited. It does seem that movies with your den- 
tistry merits wider consideration. Nervous adults 
might make a better patient if their minds could be 
diverted by viewing a suitable film dealing with, 
let us say, “Florida, Land of the Citrus and the 
Bathing Beauty Queen.” A movie on tooth-brushing 
methods might serve both to calm and educate the 
patient. 

For the most part, cinematography is used for 
professional training purposes in dental schools and 
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before groups of practitioners. This is a vast and 
important field. During World War II, the Navy 

and Air Forces alone catalogued some 9,000 films 
and film strips on a wide range of medical and 
dental topics. These and many others are available 
for showing before professional and lay groups. 
Many dentists have themselves become movie pro- 
ducers, recording on 8 mm. and 16 mm. film opera- 
tions and unusual cases for subsequent showing 
before colleagues. 

Photomicrography 

New and unusual uses of the camera in dentistry 
are most evident in the field of research. Photo- 
micrography, the blending of camera and micro- 
= has broadened the researcher’s vision by some Before picture taken with lens on extension tube giving deny 
8, times. Until recently this was the optimum of only the mouth and teeth. 
magnification available. This limit was imposed by ' 
an immutable law of optics which, in effect, states 
that magnification is limited by the wave length of 
illuminating radiation. Using visible or ultraviolet 
light as illuminants, 3,000 times life size is the 
optimum. Scientists knew, of course, that there were 
many other types of radiation with much shorter 
wave lengths. X-rays and electrons are microscopic 
compared to visible light. Certain electron rays are 
100,000 times shorter. The difficulty in using this 
radiation microscopically was obvious. Electron 
beams could not be refracted and consequently 
could not be used in microscopes. After many years 
of intensive research, scientists hit upon the idea of — 
refracting electron beams not with glass lenses but Picture of full upper and partial lower dentures set up in wax, 
with electromagnets. The first commercial electron 
microscope was placed on the market in 1940. This 

eye delivers direct magnifications on 
the order of 30,000 power. When the electron micro- 
scope image is recorded on film and then enlarged 
photographically, magnification leaps to as high as 
200,000 power. Basic research in dentistry has a new 
and powerful lever for prying up the “iron curtain” 
that has guarded such secrets as the mechanics of 
tooth decay, the effects of virus and bacteria on 
teeth and gums, and other such unknowns. 

Atomic Photography 

Another camera technique has enabled researchers 
to operate on the atomic level. This is X-ray diffrac- 
tion which is based on a simple principle: When 
X-rays are suitably reflected from surfaces, they form 
diffraction patterns on yon film which 
reveal the architecture of the molecular structure 
of matter to a depth of a few hundred atoms. The 
material to be studied — it can be anything from a 
sliver of steel to a microtomed section of a human 
tooth — is set in the center of the X-ray diffraction 
camera. A beam of this radiation is projected 
through the camera so that it travels from one end, 
through the specimen, and out the other end. Por- 
tions of the beam are diffracted by the tiny crystals 
of the material under study and produce character- 
istic diffraction lines on the film. By studying the 
position of these lines, their relative intensities, and 

their shapes, scientists can gain insight into the 
atomic differences between various substances. Picture taken one week after extraction with dentures in plac. 
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in place. 

When he was a boy play- 
ing on the sidewalks of 
New York, Edward Hale 
had one utopian ambition 
—to become an explorer 
-and join The Explorers 
Club, ‘the most exclusive 
club in the world.” 

Today that ambition has 
been realized. A member 
of The Explorers Club, he 
regularly visits its head- 
quarters at 47 E. 76 Street, 
Manhattan. Among explor- 
er-friends he meets there 
are Jimmy Doolittle, Bernt 

Or. Sdward Emerson Hole Balchen, Vilhjalmur Stef- 
ansson, Wendell Phillips, 

Burton E. Holmes, Lowell Thomas, and a score of 
other world-famous figures. 

Since those boyhood days in New York, he has 
seen a lot of the world — the British Isles, Belgium, 
Holland, France, Germany, South America. It was 
in Chile that he did original research which un- 
doubtedly earned his membership in The Explorers 
Club. He has made exhaustive studies of the chin- 
chilla in its native habitat in the Andes Mountains, 
and the knowledge develo there has enabled 
him to set up the Greer-Hale Chinchilla Ranch in 
New Market, Virginia, the second largest ranch of 
its kind in the world. 

Dentist, Businessman, Sports Instructor, Reporter 

Young Edward Hale had other ideas and other 
ambitions. Like most American boys, he wanted to 

be a “success.” Today Edward Emerson Hale is very 
much a “success,” regardless of what criteria you 
apply, in several diverse fields of effort. If your 
fick: 1s professional practice, Dr. Hale's status is 

He has an excellent practice in Coalwood, 

Dr. E. E. Hale of The Explorers Club 

by Joseph George Strack 

with a modern, air-conditioned office consisting of 
three operating rooms with large master units: 
X-ray, laboratory, rest room, business office, and 
supply room. He is on the staff of Stevens Clinic 
Hospital and Grace Hospital, at Welch, West Vir- 
ginia, and is on the surgeons’ staff of the Norfolk 
and Western Railroad. He serves approximately 
1,500 patients annually. 

If your measurement is material wealth, then Dr. 
Hale is doing all right. The Greer-Hale ranch, of 
which he is part-owner, has approximately one 
million dollars in animals and capital investment. 

If you measure success by the bang a man gets 
out of life, Dr. Hale qualifies like the Fourth of 
July. When the Hale family moved from New York 
City to Rochester, young Hale took his A.B. degree 
from the University of Rochester. By that time he 
had decided to be a dentist. He won a four-year 
scholarship. With the scholarship award and $125 
he enrolled at the University of Pittsburgh School 
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The Greer-Hale team at work. W. W. Greer, Jr. holds a chinchilla 
while Dr. Hale grinds the animal's incisors. Dr. Hale observed that 
in captivity the animal's teeth grew too long, cutting into its gums. 
By grinding the teeth, he has saved many of the costly animals. 

of Dentistry. When he left the university with his 
D.D.S., he had $700 in the bank — and a lot of busi- 
ness experience that he was to put to good use. He 
went on to Columbia University to do postgraduate 
work, at night taking the Dale Carnegie course in 
effective speaking and human relations. 

Young Hale discovered early in life that the more 
you put into a day the more you get out of it. He 
also knew that he had the will, the energy, and the 
ability to work in several fields simultaneously. 
Thus, while studying dentistry he was also teaching 
boxing and other athletics at the university, and was 
training and managing his own stable of prize- 
fighters as well. 

He married soon after getting his coveted dental 
degree, and went to Paris on a combination honey- 
moon and postgraduate study jaunt at the Univer- 
sity of Paris. 

When he returned to America, he practiced den- 
tistry in Pittsburgh —and did journalism on the 
side for the old Pittsburgh Dispatch. While he was 
thus engaged, the president of the American Dental 
Association asked him to go to the McDowell 
County Dental Clinic in West Virginia, then the 
only tax-supported clinic of its kind in the nation. 
Hale worked at the clinic, reported on its activities, 
and wrote several definitive papers on its oper- 
ations. 

A short time later the Consolidation Coal Com- 
pany, now the Olga Coal Company, operating in 
Coalwood, West Virginia, was in urgent need of a 
dentist, and asked him to go there for six months. 
He went, and stayed on. 

How to Become an Expert 

Then Edward Hale's limitless energy and bound- 
less interests began to focus on the beginning chin- 
chilla industry. He studied all the data available, 

but decided a lot more needed to be known about 
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the little South American aniinal with the pricelgg 
“soft gold” fur. He recognized the need to get adda 
tional information first-hand, and saw an o por 
tunity to satisfy his yen for exploration. So he mam 
several trips to the Andes Mountains, making i 
headquarters at Valparaiso. He obtained nati 
grass at the 10,000-foot level of the mountaingg 
study its nutritional properties, for this grass wa 
the primary food of the chinchilla in its wild hall 
tat. He poured over old Spanish writings on @ 
chinchilla and translated all of them into Engligl 
He talked with natives about the little animal “Way 
a head like a rabbit’s and a tail like a squirrel 
Eventually he became such an authority on fan 
chinchilla that the Chile Government offered iia 
a post as a consultant to assist Chile in raising qi : 
chinchilla in captivity and bringing back to im 
country the “industry which was practically sto 
from it.”” He refused the flattering offer. 

Knowing exactly what he was embarking 6 
Dr. Hale started to raise chinchillas in the United 
States. He and his brother-in-law, W. W. Greer, ff, 
established the chinchilla ranch in New Market 
Today they have approximately 700 pairs of chin 
chillas, which are worth from $1,200 to $1,600a 
pair. When he bought his first pair, he was told 
that he was out of his mind, that he had been 
victimized by a racket. Today, asked how busines 
is going, he will reply, “It’s colossal, but it's im 
proving.” 

He has been a member of the National Board 
of Directors of the Chinchilla Industry of America 
for seven years, and his authoritative articles on 
chinchillas have appeared in the leading national 
fur magazines. 

A Story about Cecil De Mille 

Pointing out that a square foot of chinchilla 
weighs no more than a square foot of silk — making 
it the designer’s top priority for exclusive dresses- 
he tells a story about Cecil B. De Mille and chin 

— 

One of America’s f t authorities on the chinchilla, Dr. Hale 
grades some of the fur chinchilla pelts that have been sent to the 

fur market. Pelts bring as much as $1,000 each. 
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Soft Gold is the registered trade name of the Greer-Hale chinchilla 
—and the pretty Conover model’s hair-do helps to get the idea 

across. This chinchilla is lucky enough to have such-a foster-mother 
feeding him through a dropper because his natural mother does 
not have enough milk. Being a well-bred, grateful chinchilla, he 

helps to hold the dropper. 

chilla fur. The producer-director, known for his 
realistic touches in stage props and costumes, spent 
$1,500 for a chinchilla-trimmed nightgown that 
Gloria Swanson merely dragged across the floor in 
a film sequence that lasted but a few seconds. The 
New York office of the film company criticized 
De Mille, calling the expenditure sheer extrava- 
gance. De Mille was surprised. “Don’t you realize,” 
he replied, “that that $1,500 nightgown means at 
least $150,000 more at the box office?” He was right. 
Indignant newspaper editorials gave the nightgown 
so much publicity that the picture grossed $250,000 
more than was expected. 

Dr. Hale has just donated a group of live chin- 
chillas to Miami University, Florida, for cancer 
research, and is soliciting such donations from 
others in the industry. Because the chinchilla’s pro- 
ductive life is approximately twelve years, it is an 
exceptionally useful animal for research purposes. 
Dr. Bowman F. Ashe, president of Miami Univer- 
sity, is an alumnus of the University of Pittsburgh 
and an old friend of Hale. 

The Modern Explorer 

Dr. Hale is not an explorer in the old sense of 
that term, that is, an adventurer discovering new 
lands or stalking big game. There still are such 
explorers, of course. But, as Captain Burt M. 
McConnell has pointed out recently, the modern- 
day explorer is not an adventurer or a soldier-of- 
fortune; he is a scientific investigator. More often 
than not, today’s explorer is engaged in weather- 
study projects, mineral-deposit research, and similar 
scientific investigations. Instead of a camel caravan, 
he uses a jeep. The airplane has replaced the ship. 
The explorer has given up the high-powered rifle 
for a Geiger counter. Dr. Hale’s research into the 
life of the chinchilla and ways and means of raising 

the animal in captivity reflects the new role of the 
explorer. 

Until recently, he had had a lot of fun as owner 
of a chain of ice cream stores in Tennessee. But 
sugar was becoming scarce, and when two GIs — 
who had priorities for sugar — made him an offer 
for the chain, he sold it to them. When asked why 
he had disposed of such a profitable business, he 
replied, ‘“There’s a time to get out as well as a time 
to get in.” 

One of his closest friends is Lowell Thomas. The 
writer-commentator raises silver fox on his estate in 
Pawling, New York. Thomas and Hale have many 
talks about fur animals, and spend much time to- 
gether. Quite often Hale sits in Thomas’s broad- 
casting studio while Thomas gives his nightly news- 
cast. Thomas and Major Edward Brown, part-owner 
and general manager of Endless Caverns, Virginia, 
sponsored Hale as an associate non-resident member 
of The Explorers Club. 

Another interest that Hale maintains is sports. A 
former crack runner, he enjoys skiing at Sun Valley 
and Lake Placid. He goes moose-hunting in Canada, 
and swimming at Key West. A tall, wiry man — who 
looks very much like Lowell Thomas—he is a deadly 
tennis player. 

Handsome, debonair, relaxed, goodnatured, Dr. 
Edward Emerson Hale looks half his age and hopes 
to maintain his top 100-year dash pace all through 
life. “Happiness,” he says ‘‘is that peculiar sensation 
you enjoy when you are too busy to be miserable.” 

He has a creed that guides his every action. It is: 

“A life to live, a good to do, a happiness 

to win and keep, a name to make, a 

death to take, and then eternity.” 
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“Oh, for Pete’s sake, Carl . . . Relax and enjoy 
your vacation!” 
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Dentistry in the Press 

Wide World Photos recently released a picture- 
story entitled “Robot Jaw.” The text was as follows: 

“A robot jaw, designed to eliminate guesswork 
in fitting dentures, is demonstrated in the mouth 
of its inventor, Dr. Walter C. Harbart, a dentist of 
Los Angeles, Calif. The robot jaw duplicates a 
patient’s chewing movements, which are as indi- 
vidual as fingerprints. After these movements are 
measured, the robot machine is adjusted to repro- 
duce them. This enables the dentist to work out the 
dental problem in his laboratory, without trial and 
error in the patient’s mouth. 

“Here, (photo at right) the check-bite register, 
attached to impression trays, is in Dr. Harbart’s 
mouth. To register the path of jaw motion, a stylus 
marks a small smoked tracing table at the front. The 
hands of a dental assistant are on the lock screws 
of the register, ready to lock the instrument while 
the stylus is held at an important point. A series of 
bars is placed into the register in succession to mark 
the jaw movements. 

“An articulator, a second instrument used with 
the robot jaw, is ready to ‘wear’ the denture im- 
pression with the check-bite register, as it was worn 
by the ‘patient’ (photo below, left). The records of 
the individual jaw movements are translated to the 
articulator, which is adjusted to conform to the 
measurements noted on the register. The teeth, set 
in temporary wax plates, are adjusted and ground 
while in the articulator. Then a gum-colored plastic 

is substituted for the wax, and the dentures are 

finished. 

“Dr. Harbart uses carbon paper strips to locate 
obstructions in a denture as he demonstrates the 
new dental aid (photo below, right).” 
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